ANNUAL REPORT

" Y

2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 8:00 am

—r

DOCUMENT # P01000058823

1. Entity Name

DENT REMOVAL SPECIALIST INC.

Secretary of State

(05-01-2006 90302 023 ***150.00

Principal Place of Business

356 W. 46TH 5T.
7
MIAMI BEACH, FL 33140

Mailing Address

356 W. 46TH SI.
1

MIAM! BEACH, FL 33140
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2. Prinninal Place of Business 3. Mailing Address —
- o it N - p—

L LS N ETRT ST 2,8 SiF FT o7

Suite, Apt. #, etc. Suite, Apt. #, etc. ~

_ %/ cro & . 04262006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FE| Number Applied For
AAIA Ay Fe DL e Pl 65-1121566 Not Applicable

ZIf? ST Country ZEB Feoe X Country 5. Cedificate of Slatus Desired [ Eesezesq lﬁfgj‘“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARABAJAL, GERARDO C
1801 COLLINS AVE.
SUITE 331

MIAMI BEACH, FL 33139

Street Address (P.O. Box Numbaer is Not Acceptable}

City Zip Code

FL |

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~
Signature, typed wyﬂ:ted name of bgislered agent and tie if apphcable

{NCTE: Reglstered Agent signature requirec when reinstating}

DATE

FILE NOW!!l FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TILE [ Change ] Addition
NAME CARABAJAL, GERARDO C NAME
STREET ADDRESS | 1801 COLLINS AVE. SUITE 331 STREET ADDRESS
CiTy-ST-2IP MIAMI BEACH, FL 33139 GY-ST-2P
TLE ) 3 Delete TMLE [Ichange  [] Addition
NAME CARABAJAL, MARIA NAME
STREET ADDRESS | 356 W. 46 TH ST. STREET ADDRESS
CITY-S1-21P MIAMI BEACH, FL 33140 CITY-ST-21P
TLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TITLE [ Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e empowered.

changed, or on an attachment with an address, with ail Gthe

SIGNATURE:

s.mm?# PR

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

r /7



